MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _63..01 5
DEPARTMENT OF FUBLIC HEALTH AND WELFARE 1899—5”\?”'%‘%"

e Y7, - .
DO NOT WRITE AMENDED Regiatration District Ne. - rimrr Regiatration District No. £_©@_©dwe  Registrar's No. ______ bt I

ON THIS STUB

1. PLACE OF DEATH ™ 2. UFUAI lESlDENCE (Where dacu_wed lived. If institution: Rnaid-ance before

a. COUNTY Jackson a. STATE Kansas b. COUNTY Johnson admiasion)
b, Cél;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ClTY Inside Limits

TOWN Kansas City / days TOWN Leawood ' Y X No [

. FULL NAME OF {If NOT in hospiral, give lacstion) Inside Limita d. STREET {If cuytside, give locstion) Reside on Farm
HOSM ADDRESS

et St. Luke's Hospital Y} No D) 8900 Wenonga vy O Nl

. NAME OF DECEASED Fira Middle Last 4. DATE Month Day Yeor
{Type or prmf} . O

. F

JOSEPH LEO SPURRIER DEATH Mareh 2%2_._19_6.3__

. SEX . 6. COLOR OR RACE 7. Marriad (X Never Married (] [8. DATE OF BIRTH | 9 AGE [lost birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed {1 Divoreed [ 9_30-1493 69 Months | Days Hours Min.

i0a. USUAL OCCUPAT!ON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁi osf of working life, mn if retired) .
giri nager Arco Company Boone, Tows - O P
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

— Spurrier Alice Bryan . Anagtasia K, Spurrier
15, WAS DECEASED EVER IN° U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) (If you, give war or dates of sarvi .
Mrs., Anastasia Spurrier 8900 Wenonga

18. CAUSE OF DEATH (Entfer only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

_ _ [MMEDIATE CAUSE {a) _&@m—aﬁ«: : & hearales
Londiticns, if sny, DUE TO (b} 0&"-&”"";"‘ C?' % . ) /_'ZM

which gave rise to
sbove cause {a),
stating the under-
Inymg cauze last. | DUE ‘I'O {x}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsied to the terminal PART lil. If daceased was  female  wes
‘o d|um condition given in PART | (&) there & pregnancy in last 90 days. 7

. I O Yes ‘ O No [ [ . Unknown
19, WAS AUTOPSY - - -293. ACCI}JEN'I SUICIDE HOMDICIDE 0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item-18.)
O 0

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
Yes O NO[OO

Z0c. TIME OF _ Houl Fhonth, Doy, Year |
) INJURY am,
A p.m.

20d. INJURY.QCCURRED 0e. PLACE OF INJURY (e.g...in or about home, | 20f. CITY, TOWN, OR iQCATION COUNTY

WHILE. AT WORK farm, factary, street, office bidg., erc:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NOT WHILE AT WORK [J

:l
21, 1 atonded e dotemsed from_ prnt £ Vi 4 $SF o_mg-.aé_&g,_.nd N Y ERVIVE 7 ¥ I
Daath occurred 504_LL¢M m on the date stated above, and to the best of my knnwludge, from the couses stated.
(Degreg or title) 22b. ADDRESS . 22c. DATE SIGNED

7 P 0 {/’06 @-(-o—océl—l-—' 3/4-r°/6_3

23a’ L, CREMATION, | Zib. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCAVION (City, town, of county) (State)
REMOVAI. {Spacify)

- ‘ : City, Missouri
'%%%m_ 327 63 ADORESS Mb, Qlivet cz?H?A?gﬁ BY LOCAL aeé.{ at:fansscﬁs SIGNATURE
Mellody-MeGilley=-Eylar 20 W, Linwood 3 - szé J R o g %

(Li d Embalmar’s Statement on Reverw Side)

un eg\EII)ICAl CERTIFICATION

225 SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

martin F, \H

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ucsﬁs_sn EMBALMER

hereby certify that the body whose name is recorded orl the reverse side of this oerhflcate was embalmed by me,

or by " " Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Emba!mer No j_/}ﬂ
P O. Address. //(‘ // M. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license).,

If embalmed: by.a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be’so stated above

g, ]
“o. PRI

D .n, .
A . TR R
e 4 . .




